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DEMOLITION RELEASE 

 
APPROVAL FORM – MILLVILLE SEWER UTILITY 

 

 
PLEASE NOTE: 

 

• A demolition permit will not be issued by the City Construction Official 
without a signed Approval by Sewer Utility personnel after inspection has 
been completed. 

• After the Contractor caps the lateral, but before backfilling the pit, he 
must contact the Sewer Utility at 856-825-7000 ext. 7614 and arrange 
for inspection of the work. 

 
 

 
DATE: _____________________________ 
 

OWNER: __________________________________________________________________ 
 
ADDRESS: __________________________________________________________________ 

 
BLOCK: _____________________________  LOT: ________________________ 

 
 
 

Name of Contractor: ______________________________________________________ 
 

Address:   ______________________________________________________ 
     
    ______________________________________________________ 

 
Phone:   __________________________ Fax: __________________ 
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INSPECTION AUTHORIZATION FORM 

 
 

 
 

 SEWER LATERAL CAP WAS INSPECTED 

 
 
At: _____________________________________________________________________ 

 (Address) 
 

 
By: _____________________________________________________________________ 
 (Sewer Utility Personnel) 

 
 

Date: ___________________________________ 
 
 

 
THESE FORMS MUST BE PRESENTED TO SEWER UTILITY PERSONNEL AT 
THE TIME OF INSPECTION.  WHEN WORK IS COMPLETED, A SIGNED COPY 

WILL BE MAILED OR FAXED TO THE OFFICE OF THE CONTRACTOR. 
 

 
 
Signature of Department Head:  ______________________________________________ 

 
 
 

 
 

 


